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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ALED DEC 30 {950 STANDARD CERTIFICATE OF DEATH

“416' 70

DIRECTLY LEADING TO DEATH® ¢y

Multiple fracture of the skull

State File No... romnre by v
BIRTH NO. REG. DIST. 0. 257 paiusry sec. 0157 w0, 3 B Reoistrar's No. q"’[‘f,.u_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If lnsticatl isnce betore
a, COUNTY Osap;e a. STATE LIirssouri-Fﬂ:- _L,i"' "-“EQU'*,',":Y ‘Osage aduniseion).
b. CITY (It oateids corpurate limita, write RURAL and give ¢. LENGTH OF €. CiTY (If outaide corporate lmits, write RURAL m give townahip}
OR wnstip)| STAY o this place? OR
oW Rural ,Jefferson Twp vown Rural ,NJELférson Twp g244
d. FULL NAME OF . STREET
HOSPITAL O {If not ia hospltal or loathution, give street address or location) d ADDRESS. . {I! rural, ghve Iout:lnn) - fo]
INSTITUTION Clav Mine ~ Belley Mot & €0 1™
agEACNéES%FD 8. {First) . b. (Pdiddle) c. (Last) g e ‘\u‘ &: DATE * '(Mmth) (Day) (Year)
{(Typeor Print)  Fred w ShOCkley DEATH Dec 1l3th ,plgso
5. SEX D 6. COLOR OR RACE | 7. Mﬁ)%F'lAI"ED EIEVCE,chdElBR(RIED , 8. DATE OF BIRTH 9. AGE {Ia m ; Iﬂ:‘u 1 TER | o woex oM
Epacily] oo Hours ) Min.
Male White Marr / Sept. 14th 1904 2138 | ™|
10a, USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
:ong iu:ihs muﬁiw ll,(fi‘.o:oaﬂ nd:d) - DUSTRY (Brate ot forelen oountry) ucg{}g%:ﬁ’\"?F WHAT
Clay Mine Mining Blend, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Shocklevw lMartha Rog n8._Shockle
t?{. WAS DEC‘KEASE;) EV?R IN U.S.ARMﬁD‘f-'ORC%S? 16. SOCIAL SECURINTC‘)( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
. 0o, of unkoown! (Il yeu, wive war or dates of servios) . -
No 487 « 14 «[0151 . Emil A. Rogess .Belle,Mo.
18. CAUSE OF DEATH ' . * MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only cnecewoper | !+ DISEASE OR CONDITION Tﬁf sj‘%na“ﬁ

tne for (a), (b}, and ()

*This does mot mean | PNTECEDENT CAUSES

Morbld conditions, if any, gleing DVE TO (b)
rise to the above cause (ajm.lng .
the underlying couse last.

ihe mode of dying, such
as heart failure, asthenia,

ete. It means the dis-
DUE TO (c)

ease, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaease or condition causing death

@?-}oub_
v)

19a,.DATE OF OP'IEIROAPJ - 180, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
: : 276 . ves [ wo [J
21a. ﬁéﬁ%‘{T (Boacity) 21b. PLACEOF INJURY ::;ﬁi;g:-bwl 2lc. (CITY, TOWN, OR TOWNSHIP) . [COUNTY) . (STATE})-
HomicE Accident | U EY HINe Jefferson Twp Osage Mo
21, TIME (Month) (Day) {(Year) uﬁ% 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
IKURY  Dec 135 1950 a= | "wonx AT WORK Clay Pit Wall Caved in
2. I hereby certify that I ailended the deceased from , 19 , Lo ) , 18—, that I last saw the deceased
alive on , 18 , ang/ tha! death occurred al m., from the causes and on the date slaled above.
23a. SIGNA (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
Coroneri Box 255, Linn, Mo. 12-13=50
TIONBEERM(‘;VAL Bt - | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Btats)
<
Buriai 9{12/16/50 Campbe ILCMpr Maries County-Missouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATYURE ‘;,‘3 zssruu:uu DIk 'ronFs SIGMATURE ADDRESS
Re.(9-195 0 &&w_m% eV ge Rouneral Service-Belle%
{Licensed *s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

———— e s ——

. .. Stud bal NOsasanvrnansnossossnsncncss.
working under my persona! supervision, udent tnbalmer No Promases *

} b 0. attseeT3eamd = Ve .

... Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is-not embalmed, fact should be so stated above.

e ey oweT e g Tea -



